Extraperiosteal plombage with lucite balls is well established as an effective procedure in the surgical treatment of far-advanced pulmonary tuberculosis, particularly when more extensive or resective surgery is contraindicated (Lucas and Cleland, 1950; Wilson, Armada, Vindzberg, and O'Brien, 1956; Young, 1958). Originally, this operation was done in two stages, the first entailing insertion of the spheres, and the second remoxal of the plomb and conversion to thoracoplasty (Woods, Walker, and Schmidt, 1950 However, during the last two years an increasing number of these patients have presented themselves with complications due to the presence of the plomb. This paper summarizes the reports on 18 such patients, two of whom had bilateral space infections (Table I) .
Extraperiosteal plombage with lucite balls is well established as an effective procedure in the surgical treatment of far-advanced pulmonary tuberculosis, particularly when more extensive or resective surgery is contraindicated (Lucas and Cleland, 1950; Wilson, Armada, Vindzberg, and O'Brien, 1956; Young, 1958) . Originally, this operation was done in two stages, the first entailing insertion of the spheres, and the second remoxal of the plomb and conversion to thoracoplasty (Woods, Walker, and Schmidt, 1950) . The time that elapsed between the two operations varied between three and six months. However, follow- ing the favourable reports of Woods and Buente (1953) The main complications were space infections and avascular necrosis of the ribs.
In view of these findings we recommend abandoning the planned one-stage procedure and reverting to elective "conversion thoracoplasty " three to six months after insertion of the plomb.
